2004 FOR PROFIT CORPORATION Feb 052%(];:4])8:00 am

ANNUAL REPORT
DOCUMENT # FO3000001489 Secretary of State
02-05-2004 90005 027 ***150.00

1. Entity Name e
WYANA-CLAXTON,INC. ... ... .. .~ "

v . |
WY o , o,

"Principat Prace of Business ) o Mailing‘.t‘\d:d'r.‘ess S : N
150 ANDREWS AVENUE, #5 - - . 150 ANDREWS AVENUE, #5 . | S U A
DELRAY BEACH, FL 33483 DELRAY BEACH, FL- 33483 B o

MmO

Floride

Suite, Apt. #, etc. Suite, Apt. #, etc. "
( } 2 i ? .}7 1062004 Chg-P CR2E034 (10/03)
City guState ; ity & State 4, | Number Applied For
9] eb/\ ay ﬁeﬁh L EL c?J\ o Beech, FC 3?, oz2{f 12 f Not Applicable

.;Zi '23 d X ',3 CountryUs A 7 ;ZI-pg 43 é Cm:m Y S A 5. Certificate of Status Desired | gg.;?q‘;dr:éﬁonal

6. Name and Address of Current Registered Agent - . -T. Name and Add of New Registered Agent e -

CLAXTON, WYANA e \L)\I an e C. l ct/(.“(—ta N

150 ANDREWS AVENUE, #5 Street Addre: (%. Box Nurmbpsis Not Accepiatye)
DELRAY BEACH, FL 33483 o) Qv m—ﬁ-« {

@123 |
YVDelray [Sort FL | 2%% %8 =

8. The above named eniity submits this statement for the purpose of changing its registered office or registered aﬂent. or both, in the State of Florida. | am familiar with, éna-éccept

[~21-0¢

{NOTE: Registared Agent sgnate required when rensiatng)

t DL M
" FILE NowIl! FEEIS $150.00 - - | -9 Electon Campagn Financing __ $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. ] 0 Added to Fees
10. ‘ e OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
sme . - [PCD 1 pelete TILE O change [ Addition
NAME © -CLAXTON, WYANA NAME
SREET ADDRESS | 150 ANDREWS AVENUE, #5 STREET ADDAESS
CY-s1-2P DELRAY BEACH, FL 33483 CITY-ST-7P
TLE [ pelete TILE ' O change [ Addition
NAME NAME
STREET ABORESS STREET ADORESS
CITY-ST-2P CITY-57-2P
TILE ] Delete TTLE [J Change [ Addition
. NAME . ] . NAME B o o
T smeEraooress | Tt Tr T T - TR STREET ADDRESS - - - ST
CITY-ST-ZP CITY-ST-ZP
TIE T petete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME 3 belete THLE [dchange [T Addition
NAME NAME
STRFET ADDAESS STREET ADORESS
CAY-ST-2P CITY-ST-2P
S [ pelete TITLE [J change (] Aditien
NAME NAME
STREET ADDRESS . : STREET ADDRESS
Ciry-1-27 CNY-S7-2P

12, | hereby ceriify that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, with all other like empowered. d 5- é ,
SIGNATURE: ; Q—ﬁf\ :
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